indeed, every physician ought to possess a knowledge of this branch of midwifery, as it is chiefly in cases of such extreme danger, where delivery is impracticable without operative assistance, that men presumed to possess superior knowledge are resorted to for assistance, and every professional man may chance to be placed in circumstances where it could only reflect discredit upon him, if he were either unwilling or incompetent to afford such assistance.
The third section of the work under review, is entitled?" Remarks on the Use and Special Properties of the Long Forceps; with Suggestions for certain other modifications of obstetric instruments." The long forceps, as the term is understood in this country, is nothing more than a pair of forceps of sufficient length to admit of being applied to the fcetal head before it has entered the brim or superior aperture of the p&lvis. It is generally admitted that our justly celebrated countryman, Dr. Smellie, was the first to propose the application of forceps to a head in this situation. It may be assumed as generally true, that, when there is no gfeat disproportion between the size of the foetal head and the capacity of the maternal pelvis, the force of the parturient powers will be sufficient to overcome the resistance opposed to the passage of the head. Indeed, if we consider the prodigious and almost incredible power which nature is capable of exerting in such circumstances, equal, as it has been known in some instances, to drive the child's head through the wall of the vagina and integuments of the perineum, "when prevented, by preternatural rigidity, from It is to be presumed that the very slow and gradual procedure by which, in cases of slight confinement of the pelvis, nature effects the change in the form of the fcetal head, which is indispensable to its transmission through the pelvis, is more favourable to the welfare of the child than any equal degree of compression that might be more speedily produced by other means. Dr. Davis is even doubtful whether a degree of compression adequate to produce the requisite diminution of bulk; that is, a diminution equal to that which is often effected with impunity by the unassisted agency of the natural powers, could be applied, with safety to the child's life, by any artificial means whatever; and, therefore, he says?? Medico-cnirukgic.vl Ukvjkw: [January From the very limited range of its possible utility in cases of confinement of pelvis, Dr. Davis justly observes, that the long forceps is an obstetric power that seldom ought to be had recourse to, even in severe labours; and one rather to be sometimes cautiously tried by practitioners experienced in the more common duties of instrumental midwifery, as a preliminary measure and possible preventive of the more dreadful operation, craniotomy, than to be ranked among the ordinary resources of the art.
The second class of cases in which the long forceps may possibly be usefully employed by a dexterous operator, are those complicated with uterine haemorrhage, where the orifice of the uterus is amply dilated, the pelvis of good dimensions, and the child's head presenting at the brim. In such cases, the use of the long forceps might at least deserve to be weighed in comparison with the operation1 of turning.
With respect to rupture of the uterus as an indication for the use of the long forceps, that dreadful misfortune usually occurs either before, or just after the entrance of the head into the brim of the pelvis, and before it has descended so low as to be within reach of the short forceps: and though the long forceps ought not to be entirely overlooked on such occasions, it would generally be extremely difficult to apply it with advantage, on account of the recession and unsteadiness of the head, after the partial or complete escape of the child's body from the cavity of the uterus into the general cavity of the abdomen. Moreover, defective capacity of the pelvis at the brim, being the most frequent cause of the accident in question, must, of course, be unfavourable to the successful use of the long forceps in the majority of cases of rupture of the uterus.
English writers on midwifery have mostly rejected the long forceps altogether, and have, therefore, generally given no directions as to the mode of applying it, whilst the rules prescribed for its use by the majority of foreign authors, are such as it would frequently be extremely dangerous, and, in some cases, totally impracticable to observe. This observation of our author is more especially applicable to the direction given for applying the blades of the instrument in all cases over the ears und sides of the head, for Dr. Davis is of opinion that the majority of cases, usually deemed objects of forceps' operations, before the descent of the child's head into the cavity of the pelvis, are such as will not admit of the blades being applied in that manner ; that is to say, are cases in which the head presents, with the forehead towards one side of the pelvis and with a deficiency of space between the symphysis pubis and promontory of the sacrum.
When the head presents at the brim of the pelvis with the forehead towards the sacrum, or towards the symphysis pubis, the common long forceps may be applied, when ciicumstances exist to render a resort to this instrument expedient, much in the same manner as the short forceps are applied, viz. with one blade at each side of the pelvis, and adapted to each side of the head. In some such cases Dr the subjects of successful attempts to effect their transmission through the wooden pelvis which has been described as a perfect representative, as to its dimensions, of the pelvis of Elizabeth Thompson. In the one exception just adverted to, the foetal subject was strapped down to the machine perfectly whole, for the special intention of deciding the fact of the practicability of its delivery through such a pelvis, in the absence of circumstances which might be considered as unfair advantages. In all these experimental exerciscs, the extraction of the foetal subject was finally accomplished; sometimes, indeed, with more or less of difficulty, but in one instance, I well remember/with a considerable degree of facility."
In these operations, no violent extracting force was permitted to be used, but the bones, and especially those of the foetal head, were removed with all possible care, in successive portions, by the osteotomist: Dr. Davis candidly apprises his readers that the machines in question are mere representatives of deformed pelves, without any soft parts contained within or appended to them, and proceeds to give ample and clear directions as to every step of the operation, from which we think 
